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practitioner and hospital services on the other, the availability of psychiatrists, psychologists and social workers, and the availability of adequate residential, educational and psychiatric facilities are all likely to influence the effectiveness of services and they need to be separately evaluated. Further studies of the natural history of these disorders and of the value of treatment in modifying this natural course are indicated before any firm assessment of service need can be made. Investigations of younger children and adolescents on lines similar to those sketched out here for 10and 11-year-old children are also required. Finally, as indicated in the introduction, we regard the investigation of service requirements as complete only when experimental services have been established and evaluated. Referring to Dr Rutter's paper, in which diagnostic categories were a feature, Dr Connell drew particular attention to the problems of picking up the over-conforming child who might later show overt psychiatric disturbance; also to the problem of applying the Isle of Wight incidence figures to industrial areas, and the need to undertake further studies of a similar kind on children of other age groups. Dr Connell then turned to Dr Shepherd's paper, the second part of which might seem somewhat provocative.
Discussing the first part, Dr Connell referred to previous remarks (Connell 1961a ) stressing the difficulty in evaluating childhood behaviour items and to the concept of spontaneous remission which might perhaps be due to the unsolicited removal of psychopathological factors in the environment. Dr Shepherd's findings concerning the incidence of behaviour items over such a wide age range would provide valuable basic data.
Turning to the second part, Dr Connell stressed that he did not wish to deal with recognized limiting factors in the follow-up study such as the small number of patients and the short follow-up period. Nor would he press the alternative hypothesis that effective treatment must have been provided if a group of children from homes with a high incidence of parental psychiatric illness did as well as a group of children from less disturbed families. Nor was the disappearance of behaviour symptoms necessarily to be equated with mental health. The inferred challenge to child psychiatrists relating to the effectiveness of treatment was nevertheless there and should be faced.
Dr Connell wondered how many child psychiatric clinics employed routine methods in which mother and child went weekly to a psychiatric social worker and a psychiatrist respectively. How many clinics considered the multiplicity of treatments available such as intensive treatment, supportive treatment, pharmacological treatment, day-hospital treatment (Connell 1961b) , behaviour therapy and so on?
How often was the mental state of the parents adequately evaluated? How often were depressive illnesses in parents adequately diagnosed and treated ?
Were long waiting lists, inadequate numbers of trained staff and general pressure of demands on doctors really the limiting factor? Dr Connell then drew attention to the vast sums of money spent in the field of child care with so little basic data to justify the methods used. He again (Connell 1961a ) advocated the establishment of academic child psychiatry units and the active encouragement of research in service clinics.
